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GENERAL MEDICAL EXAM WITH INTERNAL MEDICINE EMPHASIS

Patient Name: Zana Rene Yakesch
CASE ID: 4523431

DATE OF BIRTH: 06/29/1974
DATE OF EXAM: 08/23/2022
Chief Complaint: Ms. Zana Rene Yakesch is a 48-year-old white female who is here with a chief complaint of severe back pain.

History of Present Illness: Her back pain resulted from multiple etiologies, fighting with a prisoner who was misbehaving and also got worse when she got out of the car and turned the wrong way. The patient has had five back surgeries; discectomy and fusion surgeries done from 2005 to 2021. She has been on disability since 2005. She states currently she has pain over her left hip that radiates to the left leg. The pain goes kind of from left thigh and wraps around her left leg. She denies any bowel or bladder problems. She states she cannot walk for a while, cannot sit for a while, and cannot climb. She is in chronic pain. She was on oxycodone, but apparently now she is on sublingual ketamine and Suboxone because of opioid addiction problems. She has severe constipation.

Operations: Include:

1. Five back surgeries.

2. Gallbladder surgery.

3. Appendix surgery.

4. Umbilical hernia surgery.

5. The patient has three spinal cord stimulators put in her, two have already been removed, but a new one has been reinserted on the left side of the lower back just above the hip.

Medications: Medications at home are multiple including:

1. Suboxone.

2. Ketamine.

3. Trazodone.

4. Atomoxetine.

5. Quetiapine fumarate.

6. B12.

7. Ozempic injection once a week.

8. Baclofen.

9. Progesterone.
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Allergies:
1. NUBAIN.
2. COMPAZINE.
3. ANCEF.
Personal History: She is separated. She has three children; youngest is 21-year-old. She states she worked for a firm that outsources employees to the police academy and the Texas Youth Council and as a prison guard and worked there for several years and she quit in 2006. She does smoke half to one pack of cigarettes a day. Denies drinking alcohol or doing drugs. She did finish high school. She has moved here from another city. She had seen Dr. Stonecipher in the past and currently she is seeing Advanced Pain Control doctors in Round Rock, Texas. She states she uses a walker for ambulation.

Review of Systems: She denies chest pain, shortness of breath, nausea, vomiting, diarrhea or abdominal pain.

Physical Examination:
General: Reveals Zana Rene Yakesch to be a 48-year-old white female who is awake, alert and oriented, and appears chronically ill. She did not bring her walker with her, but her gait was abnormal with limp on the left leg. She was keeping her left leg rotated outwards and lateral and limping on the left leg. She could not hop, squat or tandem walk. She could not pick up a pencil. She can button her clothes. She is right-handed. There is no evidence of muscle atrophy. There is a spinal cord stimulator in place on the left lower back and two scars; one about 8 inches and the other one about 2 inches, seen in the midline and lateral to the midline in the lower back. Range of motion of lumbar spine is decreased by about 99%. She is right-handed.
Vital Signs:

Height 5’7”.

Weight 240 pounds.

Blood pressure 130/90.

Pulse 84 per minute.

Pulse oximetry 99%.

Temperature 97.7.

BMI 38.

Snellen’s Test: Vision without glasses:

Right eye 20/40.

Left eye 20/50.

Both eyes 20/50.

With glasses vision:

Right eye 20/25.

Left eye 20/20.

Both eyes 20/20.
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She has glasses, but no hearing aids.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid is not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 regular. No gallop. No murmur.

Abdomen: Soft and nontender. No organomegaly.

Extremities: No phlebitis. No edema.
Neurologic: Reflexes are 1+ throughout. Finger-nose testing is normal. Alternate pronation and supination of hands is normal. There is no nystagmus. There is no evidence of muscle atrophy. She can raise her both arms above her head. Straight leg raising is 10 degrees on both sides.

No records have been sent per TRC for review.

Specifically Answering Questions for TRC: The patient’s gait and station is abnormal. She is able to dress and undress for the physical exam slowly. She has difficulty getting on and off the examination table. She cannot do heel and toe walking. She cannot squat and rise and she cannot tandem walk. The range of motion of lumbar spine is decreased by 95%. Muscle strength is 4/5 generally. The patient tells me she is already on disability and this is a redo of her disability.

The Patient’s Problems:

1. Acute and chronic low back pain.

2. History of multiple back surgeries with fusion and three times spinal cord stimulators have been put in; two have already been removed.

3. The patient has left lower back pain radiating to left leg, which is new and her gait is abnormal. The patient is already on disability. This is the first time she is going to have a revision of her disability.

4. Addiction to opioids and the patient is now on Suboxone and sublingual ketamine.

5. Tobacco abuse is present.

6. Abnormal gait is present.

7. Chronic pain is present. The patient has had multiple shots in the back for chronic pain.
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